filed with 


@: 


1o8 


Poges 1 ond 2 shi 


is 


thot the death certificate be executed within 24 hours after deoth: Poge 4 
Then please remove corbon popers. 


After this certificate hos been signed by the ottending physicion and completely filled in by the 


a 


poge 3 should be 


ed for use os the burial-tronsit permit. 
the registrar prior to burial, cremation, or removol, ond in any event within 72 hours ofter death. 


moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 


TO FUNERAL DIRE 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1186 
1199 CERTIFICATE OF DEATH Reg. Dist. No. 


i Leo eel & pi oes Saige (Where deceosed lived. If institution: Residence before admission) 
o. a. b. COUNTY 
OMERSE hare, MARYLAND SOMERSET 
b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neorest town) 
RURAL ond give neores! lown} 
RISFIELD 62 YRS. CRISFIELD 


d BANE ORO SHTAL (Hf nat in hospital, give street oddress) / d. STREET ADDRESS e. ere eage 

Bow. W. McCreapy Mumo.Hosp. 13 Cuesapaake Ave, | SOx 
3. NAME OF First Middle lost 4. DATE Month Oo; Year 

(ifee orieet) EMILY MN. BLADES| van JaAnuARY I] 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 Act (in goons IF UNDER | YEAR] IF UNDER 24 HRS. 
FEMALE WHITE |woowen fh — oworceol) |Nov 1 2, 1897 61 Days | Hours| Min, 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Waitress Restaurant 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Groner T, Neutson LAURA GALE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? B SOCIAL SECURITY NO. |17. INFORMANT Address 


11. BIRTHPLACE (State or foreign country) 


MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ho None" l21°7-09-5286 [Ruth Matthews, 4905 Wright Ave., Balto. 5, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] Ree ee 
PART |. DEATH WAS CAUSED BY; ) ge 
tMMEDIATE CAUSE (0) 
DUE TO 3 

Conditions, if ony, which o_}reey 7 ha je na) Oe 
gove rise to immediote 

couse (a), stoting the ynder- ( OUE TO 

lying couse lost. fe). 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. }esaroey. 
% ves[] not] 
= ane RCI NT Hee SRS Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& DEA’ 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Es ee 

& [2%c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County) (Stote) 
B Hour o. m. While abt hil factory, street, office bldg., etc.) i 

Fd p.m. 1 Jot work [J ot work [J 1 


21. | certify thot | attended the deceased from,_S-cu-nm ) o___, 19.99, to_ on aLj___., 19 SS) thot | lost saw the deceased 
J 


alive on__ Wy cere LL, WIAA... and that death occurred ott Z4OPo, fram the causes and on the date stated abave. 
ATE SIGNED 


$Gthe  Droral 20 Phe, ones CRISFIELD ! wg 


MaMeive SARAH M, Peyron, M.D. 


‘Zc. BURIAL, CEMATION. 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Bitar” | Jan 13, 1959 | Crisfielld Cemetery Crisfield, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC D BY EGISTR. 2ab. REGISTRARS Ba ove 
Bradshaw & Sons, Crisfield, Md. og ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


a 


‘al directar, 
1 filed with, 


rr 
Then please remave carbon papers. Pages | and 2 i 


ransit permit. 


After this certificate has been signed by the attending physician and campletely filled in by th 


hed far use as the buri 


moy be retained by the hospital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIREC, 
page 3 should be 


VS A15 (4) 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH 


Q1107 


Reg. Dist. No. 


3 Somerset MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° SAE Maryland b. COUNTY Somerset 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Crisfield Lifetime 


‘3. NAME OF HOSPITAL (If not in hospital. give street address) 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Crisfield 


, d. STREET ADDRESS 


ve 


e. 1S RESIDENCE 
4) onwmm""425 Chesapeake Ave. / 125 Chesapeake Ave. | YS) NOL 
2. Naor, First “ Middle ost 4 a Month Doy Yeor 
(Type oF print) SUSIE AMELIA BYRD DEATH Janvary 1 1959 
5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE i a TYEAR] IF UNDER 24 HRS 
Female Whi te |wioower# —_oworceot} | Sept. 20, 1885 ‘73 tie 8] Boys | Hours | Min. 
Wo. EPR eC eS fae 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewife At Home Crisfield, Ma. USA 


13. FATHER'S NAME 


Jesse B, Evans 


14, MOTHER'S MAIDEN NAME 


Lottie Elizabeth Horner 


Yes. no. or unknown) (WF yes, geve war or dates of rervice) N 
one 


I ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. 
No 


INFORMANT Address 


Mrs. Chester Tyler--{25 Chesapeake Ave.- 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ry @ | INTERVAL BETWEEN 
ONSET AND DEATH 


ouE TO 
Conditians, if any, which (0) 
Qove rise to immediote 

DUE TO 


couse (a), stoting the under. 
lying couse last, 


(©) 


é Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. ‘pea orsy 
Pts -~ f a 
“1S 2 Fe AAO t res ECM) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b, PESCRIEE HG . jury in Port | oF Port Il of item 18.) 
& | OR CONTRIBUTING [J] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY IHome, form, | 20f. (City or town) {County} {State} 
6 Hour o. m. i While Not while foclory, street, office bldg. etc.) rf 
= p.m. lot work [7] at work 1 
7 
ACTUAL 
SIGNATURE. MOD. ... 
PHYSICIAN’S 


NAME (type) Ce Ge Rawley, M, D, 


No. {seals} yee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
EMOV, pecity) 
Burial. Jan 959 Sunnyridge Cemete 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


\ Bradshaw & Sons--Crisfield, Md. | or, 


7d. LOCATION (City, town, or county} 


Grisfield, Md. 


‘2b. REGISTRAR'S SIGNATURE 
Chtlan & KintA 


(State) 


24a. REC'D BY REGISTRAR 


a 


ry 
5 
g 
£ 


e Filed with 


oe 


ilied in by th 
Pages 1 and 2 sha 


in 72 haurs-after death. 


After this certificate has been signed by the attending physician and campletely 
Then please remave corbon popers. 


hed for use as the buriol-transit permit. 


the registrar prior ta buriol, cremation, or removal, ond in ony event 


moy be retained by the hospitel or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours ofter deoth: Page 4 
page 3 should be 


TO FUNERAL DIREC 


VS AIS (4) 
1SM 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
itg9 CERTIFICATE OF DEATH — 01108 


Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oN Manypann °°" Somenser 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
a. COUNTY 


OMERSET base Marcin 


b. CITY OR TOWN {If oulside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest lown) 


CRISFIELD 27 pAYs || x *~—Marumsco 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e IS eee 
Eow. W. McCrrapy Memorra, Hosa. «| eae Nera 
3. NAME oF First Middle 4, Oat Manth Day Year 
Dee ANNIE ry. CARVER Stam JANUAR Y ? ‘wht 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE | WHITE  |wooweo z pivoRceo a | 2 Gad ow al Rect aa 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done] T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired} 


HOUSEWIFE --- MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


W. CO. BrAucHAMP Vrrernzra RriGGIN 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


No "LE "g1.7- 36-1131 |Frepericx Wr~xins, Westover, Mp. 


18. ee. (OF DEATH [Enter only one couss.per line for (a), (b). ond aig ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ye ie 
IMMEDIATE CAUSE ( bok. 


ONSET AND DEATH 
DUE TO 


Conditions, if ony, which rata Va Go my, 


gave rise to immediote 


couse (0), stoting the under. ( OUETO Yas 
lying couse lost. Le Wetrae erties 
Pant Il. OTHER SIGNIFICANT aaa CONTRIBUTING TO DEATH BUT ROT po plage TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


Zz 
fe} PERFORMED? 
= />. Z 
$ [Zier Ake eli. 8 ves] Nol 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY + ——— nature of injury in Part 1 or Part Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“4 SS ee eee 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, 1ee: (City oF town) (County) (State) 
f= Hour a.m. White Not while foctory, street, office bldg... etc.) 
= p.m. Ww jot work [} of work [7] i 

21. I certify that | attended the deceased from #cr¢e)_____.-_-. | Wikdesto LEN 19:3Z that | lost saw the deceased 


Se 1959. (see oma that death occurred aZd —M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


Namie) GEORGE C(. CounBounn, M.D., Marron, MARYLAND 


‘Wb. DATE THEREOF 22c. NAME OF CEMETERYXORK RERRTOEX ‘Ud. LOCATION (City, tawn, or county) (Stote) 
ify) 
Burtat 1-10-59 anokin Preshyte ,_|Princess Anne, Maryland 
23, Cn 4 FAL DIRECTOR'S ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
te AS, si Pocomoke Ci Ma Lost 12 '59. Citar & Feast. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
144 CERTIFICATE OF DEATH pA ate 


rel 


01109 


+ os 
is 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insivion: Residence before odmiion) 
8 °. ° 
« 538 Somerset MARYLAND Maryland °°" Somerset 
€ Bes B. CITY OR TOWN (If ouside corporte fimis, write Te. LENGTH OF STAYIN Te ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ond give neores! town} ‘ 
3 s Rura rineess Anne Life Rural Princess Anne 
= Ze d. NAME OF HOSPITAL (If not in haspitel, give street address) » od. STREET ADDRESS e, IS RESIDENCE 
5 == G0 OR INSTITUTION / ON A FARM? 
eto ves] NoX) 
eas 
2 '. 5 3. NAME OF First Middle lost 4. DATE Month Do) Yeor 
& 85 ee Pheobe Culver Siam Jane ee 
c = 
= >e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH J pace {In i pune pene IF UNDER 24 HPS. 
3 7 ti He 
> cele Female White |wooweof  ovoreog | May 3,1874 Pe goal ae oe ee 
a 
2 3 Be 10e. USUAL SSS sites) eee kind “i oe os 10b. KIND OF BUSINESS OR INDUSTRY | 11. eee {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
0 > 3 st ei jife, even if retire 
g 283 Heusewire Maryland U.S. 
3 
g 825 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 
# g&e Thomas Ruark Pheobe Collins 
'e FS 3 3 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= S§E2 {¥es. no. oF unknown) yes, give war or doles of service) . i 
8 off Mrs. Vergil Marriner Princess Anne, 
be 
3 2 8 o8 18. CAUSE OF DEATH [Enter only one couse per li re ay d (e). ay INTERVAL BETWEEN 
7c = ay PART I. DEATH WAS CAUSED 8Y: : 
e Oc IMMEDIATE CAUSE Mum fh 
2 os ‘e) 
> fF DUE TO. ; 
= Be Conditions, if ony. which w k Wey papa 
$ BE gove tise lo immediole( 1. 1 ' 
cs VERS couse {0}. stoting the under- € i 
> aD ‘a 
Sees lying couse lott. © Very Abrus ' 
£625 tying couse lost. 
3 to 3 6 &. z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Ble Mesa! 
PREG = 
£233 dI\< yes No CP — 
2a0280 uv 
2 2 v 
Fotsé & [700. ACCIDENT WAS UNDERLYING ()__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lV of item V8.) 
Sere & ] OR CONTRIBUTING () CAUSE OF DEATH 
zeggs 33 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Bsgss & [Pe TIME OF INJURY Month. Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY tHome, form, 120F. City or own) (County) (Stote) 
oe 5.28 8 Fay Hour o.m. rs While a Not Ws factory, street, office bldg.. etc.) 
a) 4 jot work ot wark i 
pore = p.m. 
Bese 
gras % 
g #2 ae 21. | certify t > ee that | last saw the deceased 
Z320 
ons 3 alive on_ See 2 Ieee oy a, that death sauiee ce DAM, from the causes dnd an the date stated above. 
Fs ‘ Dra 5 Street, city oF town, ah Wis s 7 
<f0,. ACTUAL als { Gaal Rid 
os eR SIGNATURE. etl MOD. ee es ! 
faze 
252s ? PHYSICIAN'S ad 
xe < sf f NAME (Type) 2 f ASN K 
FA 83°93 7. BURIAL, CREMATION, [2ib. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72a, LOCATION (City, town, or county) = 
~> > i j A is 
ere iz BA gr 1/13/59 anokin Presbyterian | Princess Anne, Maryland 
- Loa 


oe, INERAL DIRECTOR'S SIG} ATURE Ke ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) § % 3 
15M 10/57 ws feeretese/ pene: E| ote JAN 15 59 Onlbun fc 


filed with. > 
z | 


‘a! directar, 


leath. Poge 4 
e 


o 


Poges 1 ond 2 sha 


ysicion ond completely filled in by the, 


We Carbon popers. 
urs after deoth. 


in 72 fo 


Then pleose remo’ 


| ar attending physician. 
After this certificote hos been signed by the ottending ph 


hed for use os the buriol-tronsit permit. 


he haspil 


ed 


the registrar priar to burial, cremation. ar removo!l, ond in ony event wi 


may be retoined ty 


TO FUNERAL DIRE 
page 3 shauld be 


3 
& 
a) 
5 
3 
2 
= 
a 
£ 
= 
3 
2 
3 
5 
3 
g 
g 
3 
e 
8 
2 
9 
- 
3 
8 
= 
9 
8 
7. 
° 
£ 
2 
£ 
s 
S 
ov 
: 
z 
3 
° 
2 
= 
- 
< 
= 
rd 
Z 
x 
a 
© 
< 
a 
Zz 
& 
i= 
< 
a 
° 
iS 
< 
i 
oO 
& 
3 
= 
° 
2 


VS ANS {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 11 F; 
i 
CERTIFICATE OF DEATH ee 0 
i nee ¥, pests." Se {Where deceased sits pei Residence before admission) 
Somerset Maryland - COUNTY Somerset 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 


Crisfield Lifetime i Crisfield 


d. Ne ernGR (If nat in haspito!, give street address) d. STREET ADDRESS: e. ede a 
ol iM 
18 Elzie Lane ! 18 Elzie Lane ves E No PY 


. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED 


Doy 
{Type or print MAGGIE cS ELZIE. DEATH Januar 25,/ 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED G |. ATE oF BIRTH ise eat tinier IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i ) i 
Female Negro wiooweo [J Divorce [] ae 20, 1880 7. le eee Eas) BN 
USA 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Housewife Own home Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY INFORMANT Address 


i. aa No Charles H. Elzie, 18 Elzie Lane, Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c). ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony, which tb) Exe A, 


gove rise to immediate 
couse (a}, stating the under. ( OUE TO 


lying couse fost. {c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH) BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)]19. rr Aurore 
‘ORMED’ 
ves] Nol] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (State) 
How’ .osa: While Not while foctory, street, office bldg., etc.) ! 
p.m. lot work [] of work 


i 
H 
21. | certify that | attended the deceased from.__' 287, WSU, pean c., 19457, that | last sow the deceased 
ative iy vn , 193 —]____, and that death accurred aed '---M, fram the causes and an the date stated above. 


» ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
Stim — Aceh Ws. Pred ny £ at J Pr 


Name ines, Sarah M. Peyton, M. D. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
Jan 29, 1959 | Lawsonia Cemetery Crisfield, Md. 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR =| 24b. Late ee 
2 Bg Clnithun & Peas 
Bradshaw & Sons, Crisfield, Md. 


MEDICAL CERTIFICATION, 


Dati 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 011 i j 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


sé 4 
3 oS ( M 5 riAceiee! Saget z Pony oem (Where deceased lived, If institution: Residence before admission) 
= . Somerset ¥ Maryland b. county Somerset 
= A 

De b. CITY OR TOWN it oulside <orporote limits, write | ¢, LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

URAL and give nearest town! 

& rion % Marion 
oS d. NAME OF HOSPITAL {If nat in hospitol, give street oddress} |. STREET ADDRESS. e. tS RESIDENCE 
7 n OR INSTITUTION ON A FARM? 
he t. Rt. #1 yes Ph] nol) 
5 3, NAME OF First Middle lost 4, DATE Month Do Yeor 
= DECEASED ‘ OF if 
c type or pin) ROBERT Tr. HALL bam January 13, 19 59 
& 5. SEX 6. COLOR OR RACE [7. maRnieD FX) NEVER MARRIED [} | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
i ll 


12. CITIZEN OF WHAT COUNTRY? 


Male White wivowep [] owvorceot] |Aug. 3, 1873 


a“ Oo. bene eo On {sire kind . eager 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 

<= luring most of working life, even if retire 

4 ‘armer Own farm Marion, Maryland USA 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert L. Hall Phoebe Lambden 


Ls WAS inet’ al | U.S, ARMED. en 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
SNE DEC EASEDRVER RUS: SeMEDIECN Ges 
No [None None Robert 0. Hall, Rt.#1, Marion, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), t d | 5] INTERVAL BETWEEN 


ONSET oe DEATH 


PART |. DEATH WAS CAUSED BY: p = ae 
IMMEDIATE CAUSE (0) 
“ DUETO 4 ; 
Conditions, if ony, which yeas nt 


gove rise to immediote 


cause (0), stoting the ynder. ( DUE TO CkLy haw nein 


lying couse lost. (e). 


the death certificate be executed within 24 haurs after death: Page 4 


Then please remave carbon papers. 


After this certificate has been signed by the attending physicion and completely filled in by the, 


2 
~ 
IN 
€ 
£ 
3 
‘. 
s 
) é 
cE NE 5. 
5 —§ 
© 
= ee 
= as 
Fone 8 
Sees 
“35 ae 
72 5° 3 Past Il. © ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
Pe es 2 z ; ‘ORM 
gtsee 5 peut dba 3 br “SE 80 
Feees  [ 200. ACCIDENT-WAS UNDERLYING C)_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Bs 6p < & [OR CONTRIBUTING C) CAUSE OF DEATH 
Zgges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Seve z io a SOO 
Sogss & [2c TIME OF INJURY “Month, Doy, Yeor 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Store) 
2520s S Dit, isda Koh factory, street, office bldg... ch} 
zs Se 3 Jot work [_] of work 
oF a) td > 
Zeios 2. certify that attended the deceased fromo7-<2-4t? WALK, iy One 13 1S L,that | last saw the deceased 

Hs ‘ 
2 Cae alive an_| J. WSF. and that death occurred at. ZY“ t7_. M, fram the causes and an the date stated abave. 
- 3 / ADDRESS (Street, city or town, sto DATE SIGNED 
cP cated an of 2b 
apes s : SIGNATURE TAD 1s ALICE LUE: BEES es__ J 
Oravi | 
“ is é 
2$g35 TARMAN'S George C. Coulbourn, M. D. i We Maryland 
—_ en a Sr ee eee ~ 5 = 
Fd 82° To. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 

>> oS VAL (Specify 
= Pe gz Bartel Jan 16, 1959 |Rehobeth Baptist Cemetery| Rehobeth, Md. 
re 


VS ANS (4) 
15M 10/57 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Maryland care 1 9°59 Ontton L Kens 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1112 
1113 CERTIFICATE OF DEATH wath he. 2 


1. PLACE OF DEATH a ot Viastas (Where deceased lived. If institution: Residence before admission) 
oo. COUNTY MARYLAND. b. COUNTY 


SOMERSET ND SOMERSET 


b. CITY OR TOWN {If outside corporate limils, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


24 pays || ¥% TATION 


@. NAME OF HOSPITAL (lf at hospital, give street oddress) . STREET ADDRESS e. IS RESIDENCE 

Bow pase McCrrapy Mrmonra, Hosn./ Box 300 eo No 

3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
{type oF print) JOHN THOMAS Hanpy | %™ Januany 27 69 


5. SEX 6. COLOR OR RACE |7. MaRRtED["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE NEGRO |woowog owvorceo | 11-28=1884 Pag nee 


G0. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
MARYLAND U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JoHN THomas Hanpy MARIA 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


shes en SSA GN Roperr Hanpy Marron Srarron, Mp. 


18. CAUSE OF DEATH [Enter only one cause per line for (0. {b), ond eo INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G n Z A LZ Yo “) Heo x INSET AND DEATH 


@: 


Pages 1 and 2 sha: 


an 
P 


a 


IMMEDIATE CAUSE ( 


Then please remove carbon papers. 


px QUE TO 


Conditions, if ony, which o feet CHriew: 


gove rise to immedicte 
couse (0), stoting the ynder- 
lying couse lost. 


Past Il, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO Cos ie BUT NO} a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Wipe ators 
ves] NOG 

200. ACCIDENT WAS UNDERLYI ff ‘CG 20d. — HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 

‘OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

Hour 0. m. While Not while foctory, street, office bidg., ao 
p.m. 19 Jot work (J ot work [] 


21. | certify that | attended the deceased from. jena a a: 19.3F-. thot | last saw the deceased 


4 


alive onep hate AL --- ond that death occurred atALSOPM, from the causes and an the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Sewatur cllhunen _-no AMAR TON SPARTON. Ms enn : 


pith GEOR CE CG. Counpourn, M.D., Manton Srarron, Mp. 


‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, or county) 
pymovat (Specif} 
‘Ale & oa FIVER OR ST a's 


or L og FOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGMATURI 


eA, QA YT (¥~AAWA WINdsAce CK DAPER 3 


that the deoth certificote be executed within 24 haurs ofter death. Page 4 


ires 


DUE TO 


‘After this certificate has been signed by the olfending physician and campletely filled in by the 
MEDICAL CERTIFICATION. 


hospitol ar ottending physicion. 
otrached for use os the buriol-transit permit. 


had 


d by, 


rs 
wv 
s 
3 
é 
« 
& 
= 
e 
3 
= 
5 
s 
3 
> 
2 
°° 
= 
vo 
€ 
° 
=f 
\3 
£ 
6 
c 
& 
3 
4 
§ 
5 
id 
2 
5 
& 
8 
a 
: 
ig 
e 
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poge 3 should be 


moy be retoine: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
TO FUNERAL DIREC! 


ae 
=> 


Re | AK ood. Wd APA own Hck \-\ aa my Cy weeny 
“PN PADI — hesni4 edosds 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1114 CERTIFICATE OF DEATH 


wad 


01113 


Reg. Dist. No. 


~ se 
8 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I institution: Residence before odmision) 
be ui °. 
& 33/ F Somerset MARYLAND Maryland > county Somerset 
7 3 rs ‘i b. city St TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. a ‘ TO i er orporote limits, write RURAL ond give nearest town) 
oa ep 4 Hee An 
73 © r ne 
3 Ee d. NAME OF HOSPITAL (If not in hospital, give street oddress) x STREET ADDRESS e. 1S RESIDENCE 
o 1 ahead OR INSTITUTION i aay FAR? 
fol YES NO: 
oo ato 
2 = 5 3. NAME OF Fiest Middle Lest - DATE Month Yeor 
az yy (ype or print) Edgie Clifford Harris DEATH January 20” 1999 
= Se * 5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE er R] IF UNDER 24 HRS 
ave jonths ys | Hours] Min. 
2 si male white |wooweomy —_oworceot] | Oct .8,1885 7 
2 ass q 100, USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY [ 11. RETR (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3.5 Eas juting gost of working life, even if retired) 
eect Custodrar Maryland UsSe 
z 
3 o a 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cs2 
© os 
S ger Jabrus_ Harris Louvinia Dayton 
= £e8 16, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= & as 00, or unknown) {ll fen Gee'wer or dik of ale E 
& gtk | B13-14-1516| Mrs. William Owens, Princess Anne,Md. 
2 £8 
3 eke 18. CAUSE OF DEATH [Enier only one cause per line for (0) (b. ond (€) Fy) site INTERVAL BETWEEN 
o 205 PART |, DEATH WAS CAUSED BY: fete) 
<a i Sz : IMMEDIATE CAUSE (0). 
3 chs 2 DUE TO 
a ath a ; 
= Sar Conditions, if any, which er a 4 
$ 3 Eo gove tise to immediote # z 
3 6a couse (a), stoting the under. { DUE ° 
= ee ez lying couse lost. (e) 
2 is 3 & 2 6 Part Il, OTHER SIGKUFICANT SONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. Acai 
a=o = 
ue an ak 7 
se oe. = 
i oe B 5 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1 of item 18.) 
rear erus & ] OR CONTRIBUTING L] CAUSE OF DEATH 
a5 2 £° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oset: 3 — 
2o5ss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote 
Es.9's SB] How am. vy pWhile, Not while Teeter ee ceticg eae 
asEl5 = lot work [] of work 
Ese 5 
z Be 2< . | certify that | attended the ce: fram,.35 —_— We S, to} Lea!) 19, SGhat | last sow the deceased 
B2L28% 
2 a 5 3 a an_. Seen os _. ond tha ath accurred oa LE ; fram the Causes and on the date stated abave. 
& 
= = 5 2. i BONES tii Hy GE Neen) DATE SIGNED 
as a ACTUAL / 
«pess | [stGnatur GAA = ib 5 AES: Bi SY 
2 pelts j PHYSICIAN'S ri i > 
‘Begee NAME (Tyee!_] | z_i— A! aS J. I Kp -WVOE, Lt. ‘Me... (AVA wl 
gs 2° 9 Ro. ais ee ap on | ees ea eT Zc, NAME OF GEMETERY OR CREMATORY "|r a i ity; town, or county) vi) Di gel 
om EMOVAL ) 
2e2Rs Burvat” | 1/22/59 St Johns Deal Island . 
aed ’ 23, FUNERAL DIRECTOR SIGNATURE ‘ADDRESS, ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ope ae, J 


eae Leys RIN pS ’ Princess Anne, Md. gh 26°59 Cnithen KG 


oat 


fil 


@: director, 

Pages 1 and 2 sha ed wit! 
= 

(= 


ea 
= 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by the 


hospital or attending physicion. 


by 


page 3 should be detached for use os the burial-tronsit permit. 


uo 
a 
4 


the registror prior to burial, cremation, ar removal, ond in any event within 72 hours offe; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained 


< 
4 
a 
Zz 
2 
i 
° 
6 


VS A15 (4) 
15M 10/57 


~, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1215 


1 Sunt 
3 
SOMERSET MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give georest town) 
RISFIELD 66 yrs. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


Ent'"WO McCreapy Memo.Hosp. 


01114 


Reg. Dist. No. 
2. i tr gia (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
MARYLAND SOMERSET 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) « 


CRISFIELD 


d. STREET ADDRESS e. hams 
SOMERSET AVE. vés CO] No pf 


8S. So 
4, DATE 


3, pace pr First Middle lost & Month Da Yeor 
(Type or print) R RT W. HOWETH, SR] cam JANUARY ‘i 19 59 

Sex 6 COLOR OR RACE [7. wARRIED [gf NEVER MARRIED [) [8 OATE OF BIRTH 9. AGE In years IEUNDER YEAH] IF UNDER 24 HRS 
MALE WHITE |woowo  ovorceol] | 42847892 Cig pees Fg ee 


100. USUAL OCCUPATION (Give kind of work done, 
during most of working life. even if retired) 


SEAFOOD SEAFOOD 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
MARYLAND U.S.A. 


13, FATHER'S NAME 


CHARLES W, HoOWETH 


14. MOTHER'S MAIDEN NAME 


Lora Dopson 


3 WAS DECEASED coer te U. S. ARMED. roeceyr 16. SOCIAL SECURITY NO. 
fas, no. OF unknown} (yen. give wor oF dates of sernice) 
No None 214-34-8516 


17, INFORMANT 


Marnrtan HoweTH, 


Address 


CRISFIELD, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (e)-Jy 


PART |. DEATH WAS CAUSED BY: 
sa > IMMEDIATE CAUSE (0) 


INTERVAL gael 


rZL 


DUE TO 


pO 


Conditions, if ony, which o 

gove tise to immediowe (oo : A ry 

couse (0), stoting the under- = Ja . 4 y wif 

Isdatéewse otis Lé (Y VEE ee 49 
g Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 J . ; iZ PERFORMED? 
hf eee tak oq ket E_HAieg Aye ves [1] NO 
= [200. ACCIDENT WAS UNDERLYING [J] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
& [OR CONTRIBUTING () CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour o.m. While Not while factory, street, office bldg., etc.) q 
= Pom. 19 fot work [1] ot work ' 

Z rs 
[eet 19.5.7, ta, ML bed. > 19.57 that ! last saw the deceased 


21. | certify that | attended the deceased fram.£_ 
ae? 


alive anc 


) 
ACTUAL 0) Op. 
SIGNAT . 


PHYSICIAN'S 


mucins George C. CounBounn, M.D., 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


Buriat" |gan. 9, 1958 


2c. NAME OF CEMETERY OR CREMATORY 


Sunnyridge Park 


eae Biiesy wh P_, and that death occurred at2!.20.A_M, from the causes and on the date stated above. 


ADORESS (Street, city or town, stote) 
CRISFIELD, MARYLAN. 


CRISFIELD, MARYLAND 


Wd. LOCATION (City. town, or county) 


Crisfield, Maryland 


DATE SIGNED 


(Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


‘do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DA\ rie 


1 


F 
HE. 


© 
D>. 
6 

a 


® 


File pages 3 and 2 with the State Board’ 
went within 72 hours after deoth. 


ig with form PM3. Page 5 may be retained for 


Poge 3 shautd be used 05 a burial-tronsit p: 


or its designoted agent, prior to burial, cremotion, ar removol, 


8, writing the word “pending™ im pencil in Item 18. Give Pages 1. 2, and 3 to the funeral d 


hd to the Chief Medicol Examiner's Office alton: 


4 should be forv 
TO FUNERAL DIRECTOR 


execule the certi 


© 
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5 
ry 
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he 
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a 
a 
a 
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OR STATE 
ALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 011145 


___y AFRICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before odmission) 
°. INTY 
Somerset marviano || STATE Maryland b. county Somerset 
Be CITY OR TOWN 1 come corporate min, wile URAL Le, LENGTH OF STAYIN tb || c, CITY OR TOWN (if ovtiide corporote limits, write RURAL ond give neoreit town) 


“Goper Hill é : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) } STREET ADDRESS e. 1S RESIDENCE 


ON A FAR 
yes [[] NO 


Middle tot 4. DATE Month Sc. Yeor, 
Augustus Johnson Sar January 3, ioe? 
6. COLOR OR RACE |7. MARRIED [[) NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE tn veow [JFUNDER TYEAR] IF UNDER 24 HPS. 
font byt! i 
wivoweo CXX oworceog) |May 9 , 1872 I Bi. fis 
barnegat otal said abla AE a done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Sets ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Raw Bar Attendant Upper Hill, Maryland U.S.A. 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME “SD 

unknown Emma Johnson 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? [s SOCIAL SECURITY NO. [17, INFORMANT Address 


[¥es, no, er eo " yes, give war or doles of service) 377-01-0009 Cecelia Johnson - Upper Hill, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTEIVAL Blnwtty 


PART EAT MEDIATE CAUSE (o) Arterio sclerotic Heart Disease i eae 
YAO. DUE TO 
Conditions, if ony, which 4 


Gore rise to immedicte core 
(0), steting the underlying( DUE TO 


couse lost. te) cS 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
PERFORMED? 
vsQ nog 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
PRIMARY () of CONTRIBUTING () 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day. Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (Store) 
Rae ccd Riri seu ngcs ate, foctory, street, office bldg. ele.) | 
pm. 19 [ot work [J ot work CJ ' 

21. I certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection Inquiry {], ond in my 


opinion deoth resulted from: Noturol causes], Accident [], Suicide [], Homicide [[], Undetermined manner QO 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (J DATE SIGNED 


ee ASSISTANT MEDICAL EXAMINER [] 
praminerss =f R. H, Johnson, M.D. DEPUTY MEDICAL EXAMINER [2% 


Fo. BURIAL CREMATION. Zab. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY ~~ [22d. LOCATION (City, town, of county) 7 (Store) 
Burlai” |Jan. 8, 1959 | Upper Hill Cemetary Upper Hill, Maryland - Somerset 


FOR'S SIGNATURE D do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE Gen 
ZL 4 oAfAN 2 '59 Cuthua §. Ftreas 


ACTUAL 
SIGNATURE BS SS a 


ani 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
01116 


Ften 9 "GER TIFICATE OF DEATH 


«< 3 Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pct 
=3 a somerset mamnano |] ° 5 Maryland b. conBSOMENSE 
3. a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (|f outside corporote limits, write RURAL and give necres! town) 
oo RURAL ond give nearest town) bs 
9 Chance ife “Chance 
nae d. NAME OF HOSPITAL (if not in hospital, give street oddrest) , d. STREET ADDRESS e. IS RESIDENCE 
= 4 OR INSTITUTION, f ON A FARM? 
£5) yes [] No (4 
= 5 3. NAME OF First Middle Lost 4, DATE Month Ooy Year 
ae (Type er print) Elsie B.Jones DEATH Hf Th eo 
a 
io) 
i 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF 8IRTH 9. coe IF UNDER 24 HRS. 
lost barthdoy; Min. 
emale colored |woowen O oivorceD [] 26/1 A F yrs. REA Ss 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none Maryland US A 


mt ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 George HuTT Martie Gale 
— 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
(Ves, 20, oF unknown), Itt yes, give wor oF dates of service) 
George HUTT.Chance Maryland 


18. CAUSE OF DEATH [Enter only one couse perdine far (0), (b). ond (c).] INTERVAL SETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours“ofter death. 


Condi 


ns, if any, which (bh 
gove rise te immediote 


cotse (a), stoting the under- 
lying couse los. «). 


After this certificate has been signed by the ottending physician and completely 


£ 

be 

c * 

oO a 
Bes € Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)[19. WAS AUTOPSY 
Ros = 
435 3 ves] nol] 
rs a = ]200. ACCIDENT WAS UNDERLYING C]_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
.s & | OR CONTRISUTING C1 CAUSE OF DEATH 

eos & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s “4 
SEs & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
evs ra} Hour 0. m. While Not while foctoty, street, office bidg., etc.) | 
SE? = p.m. 19 fot work [1] ot work [J] H 
ae 18, 5 = 

= =a 21. t certi t | attended the deceased fram._¢ fam 12, 19.4.9, to ore f f__., \922.4,that | lost saw the deceased 
r = a "i 

aa alive an__. a) 7 Lae W249, and that death accurred a de » fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


SGnatur Gee, ef * 7D | apts rans MO. . 
mugs ELDON G.MANR KAN EAD 
Wa. Ee 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stete) 

cg es -I/21/59 George Town Geofge Town,Maryland 


- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Wsals ia) WILLIAM _H, JAM J oawgAN 21 '59 Gatun £, Maus 


page 3 shauld be 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained 
TO FUNERAL DIRE! 


rr 
= 
2 
&. 
&. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01117 ¢ 


FOR STATE Reg. Dist. No. 

HEALTH DEPT. | piace or peat 1148 — 7, USUAL RESIDENCE (Whero dececied lived. If institution: Residence before edmiion) 
$$.2 ; = county _ Somerset marruan || ° St Maryland b. county Somerset 
a Bb. CITY OR TOWN ii vide corpora bis wie EUIAL_—_ |e. LENGTH OF STAYIN TB. |] ¢. CITY OR TOWN (IF eutiide corporate limits, write RURAL ond give neorest town) 
5 ral Princess Anne life y Rural Princess Anne 
$. 2 ad NAME Of HOSPITAL OR INSTITUTION {IF not in hospital, gi (7/4: STREET ADDRESS —— aoe IS RESIDENCE 
Bess 3. NAMEOF iii? a> | ORAL, a ee Y 
$230 og) argil Clyde Marriner Tae January, 31°” “Eg 
g s* 5. SEX 6. COLOR OR RACE |7- MARRIEGE:] NEVER MARRIED []| & DATE OF BIRTH ; eos [IFUNDER JYEAR] IF UNDER 24 HES. 
=m BF male white |wioweol — oworceo o April 27,1894 "Bi en, ares be Hour | Mio. 

oe TO, USUAL OCEuPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) fia. CITIZEN OF WHAT COUNTRY? 

gs Pater’ E"Stsperes Biper Maryland UeG 

; 3 ‘13. FATHER'S NAME qq 14. MOTHER'S MAIDEN NAME oe 
22 Frank W. Marriner Sarah Miller 
52 ['15. WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT _ “Addren i 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the F 


Pd ta the Chief Medical Exominer’s Office olong with 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed 03 @ burial-transit permit. 


. writing the word “pending” 


ar its designoted ogen?, prior ta buriol, cremotion, or removol, and in any even! within 72 hours ofter death. 


4 should be far 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after decth. 
execute the certij 


< 
3 
be 
xz 
= 
im 


nea bl Ce ee 16- 2621 Clyde Marriner, Princess ‘Anne, Ma. 


18. CAUSE OF DEATH [Enier only one couse per line Fy: . . — INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Upsotoy 
9 . IMMEDIATE CAUSE (o} ASU WwW t = ~ 2s PO wt 


9.6 DUE TO 


Vv Conditions, if ony, which oL 
Gove rise 10 immediote coure net 
{0), stot "0 the underlying( CUE TO 
15 (ep. ————— — = 
PART II, OTHER SIGNIFICANT CONDITIONS: « GATRIBUTING 1 to DEATH BUT NOT RELATED Te TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19., WAS AUTOPSY 
PERFORMED?; 
o yes] NO 


200. EXTE! CAUSE WAS 
PRIMARY C¥or CONTRIBUTING CT 
CAUSE OF DEATH. 


meg re ae Var Part It of item 18) 


igctary, street, off 
has 


21. I certify that | took chorge of the remoins described obove, eld on Autopsy (}. ‘Inspection (2. Inquiry ci, and in my 
opinion deoth resulted from: Noturol couses [_}. Accident [BR Sviciae (0, Homicide (J. Undetermined manner [J 


20c. TIME OF INJURY 
tour omfO/ 
[= 


~o 
MEDICAL CERTIFICATION: 


, CHIEF MEDICAL EXAMINER [[] wight 


"ASSISTANT MEDICAL EXAMINER Z ob B= f oe / q. ex” 
DEPUTY MEDICAL EXAMINER 
Tio. BURIAL, CREMA\ THEREOF — | Zid. LOCATION (City. town, or <a oko 7 {Siote) 


ee iat ie /59 Beechwood Memorial [Princess Anne, Maryland 


a. FUNERAL DIRECTOR'S SJGNATUR 7 P ADDRESS a Mal ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. ae ee eet Se ny £ Mla 


EXAMINER'S 
NAME (Type) 


wR 


director. 
filed with 


@: 


ha 


Poges | ond 2 s 


Then please remove carbon papers. 


that the death certificote be executed within 24 hours ofter deoth: Poge & 
the registror priar to buriol, cremotion, or removol, and in ony event within 72 hours offer death. 


. jing physicion. 
After this certificote hos been signed by the attending physicion ond completely filled in by th 


hospitol or 


* 


Ppoge 3 should be defoched for use os the buriol-tronsit permit. 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL DIRE 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 11 18 
1119 CERTIFICATE OF DEATH Reg. Dist. No. 


ep Meare RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oS MARYLAND °°" SOMERSET 


t. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


jf  CRISFIELD 


¥3 eae’ cree 
5: 
SOMERSET MARYLAND 


b. CITY OR TOWN (If outside corporote limils, wrile | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town} 


RISFIELD 


d. NAME OF HOSPITAL (If not in haspital, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
Eow."Wo' McGreapy Memo. Hosp. Somenser AVENUE a Aer 
3. pe yeeg First Middle lost 4. he Manth Doy Yeor 

(Type or print) EUGENE R. MILES trarn CO ANUARY 6 19 59 
5. SEX 4, COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] [6 DATE OF BIRTH %. AGE (te yoo IF UNDER ? YEAR|IF UNDER 24 HRS. 

MALE WHITE — \woowe O ovo | Gal=-1875 se ei ig 
Wo. eee deal tt yea | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Clothing Industry Wholesale Mfg. VIRGINIA U.S.A. 


13. FATHER'S NAME +4, MOTHER'S MAIDEN NAME 


ALBINO MILES Qzella STIEFF 


15. WAS DECEASED EVER IN U. $. ARMED tial SOCIAL SECURITY NO. |17. INFORMANT Address 


(ve ). OF Ln ewer it we ie 
{Yes no, er untnown), {IE yes, give wor or dates of service) None BESSIE we MILEs, ORISFIELD, Mp. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (0). ond (c).] INTERVAL BETWEEN. 
PART }, DEATH WAS CAUSED BY: i rs ii oo 
IMMEDIATE Carise rey Das nb ee awle nce bas fo) Soda 


22 DUE TO h > } 
Ji (b) Cand these, Se Bale wer) ial eee 4! tA PA Ao SB, 
gove rise lo immediote 


‘ DUETO 4 - 
couse (0), stoting the under- Be : 7 ; 
lying couse lost, a ice nthe ead Re Sa. Oe JO 4 Rum pe - 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


Fa NIN PART 1(0)|19. WAS AUTOPSY 
g PERFORMED? 
3 yes(] Not] 
= [ 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Por! Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
a ‘aia. Ce ee eee 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State 
a Fat os mi! While Not while factory, street. office bldg.. etc.) # 
= pm. Ww jot work [] ot work [J i) 
21. # certify that | attended the deceosed fram._ws~- ) 1925, to Qesnan - 4, 1955 thot | last saw the deceased 
ore 
alive an__ Sy Sent L ss 5 ws, ond that death occurred at@15.9. A.M, from the causes and an the dote stated abave. 


£ | ADDRESS (Street, city or town, state) DATE SIGNED 

ee Se ACen oe ee ae CRISFIELD, HARYLAND AIS 9 
marans Saran M. Perron, M.D. 

‘Tic. NAME OF CEMETERY OR CREMATORY 


Mo. BURIAL, ean 22b. DATE THEREOF 
Jan, 8,1959 | Crisfield Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Bradshaw & Sons—Crisfield, Md. 


72d. LOCATION (City, town, or county) (Stole) 
Grisfield, Md. 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2 50 i et. 


DATE» 


won 


Wed with \ 


‘al director, 


re Fj 


@. 


= 
~ 
a 
= 
a) 
1. 


Pages 1 and 2 sh 


that the deoth certificate be executed within 24 haurs after deoth. Page 4 
Then please remove carbon papers. 


ing physicion. 


a 
£3 
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iE 
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=) 
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a 
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2 
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5 
4 
: 
3 


jetoched for use os the buriol!-transit permit. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


6 


ined b; 


poge 3 should be 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL DIREC} 


VS At5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
1120 CERTIFICATE OF DEATH eden 


LW Maras Site ad ‘ peo pes eect (Where deceased lived. If institution: Residence before admission) 
o eo b. COUNTY 
OMER ee, ND SOMERSET 
b. CITY OR TOWN (If outside corporole fimils, wrile | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN ([/f oulside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest lown) 
R — 66 yr 39 ORISFIELD 
a Paes Rea {If not in hospitol, give street oddress) yd STREET ADDRESS e PRS 
Oo} 
Dw, Ww. McCreapy Memo.Hosp. ( Somerser AvENvE ves] N 
3. pees First Middle lost 4. Ore Month Da; Yeor 
(Type or print) BEULAH Tor PowELL Dea ANUAR Y 28 19 99 
5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE Tip HF UNDER ¥ YEAR] IF UNDER 24 HRS. 
sL-pirthdoy| Month: De Hi Min. 
FEMALE WHITE |wooweog] oworceo) | 9a Ha 92 és ve Sera ae ae 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife At Home MARYLAND U8 4h. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Enwarnp MATTHEWS MarnTHA GREEN 
1S. WAS. Pe cores U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer no. oF untnown} Ot yet, give wor or dates of service) 
None Mrnnre GoL,osporoucH, CRiIsFreLD, Mp. 
18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond i) r) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; id Cer Apanenr 
IMMEDIATE CAUSE (0) LJ 
at. DUE TO 


Conditions, if ony, which 


gove rise to immedicte tb : 
couse (0), stoting the undes. ( PUETO 8 2 
ngieovielet: ieee Mey uf 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI GIVEN IN PART Ifo) | 19. pet ee 
= . is 

a yes not] 
= 200. ACCIDENT WAS UNDERLYING OQ) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port I! of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

& ](0F EITHER, NOTIFY MEDICAL EXAMINER) 

© [2c TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stole) 
6 Hour om. 4 While __ Not while foctory, street, office bldg., elc:) ? 

= p.m. 19 Jot work [J of work t 


21. | certify thot | attended the deceased fram_j2<w_/ 2, 19.577 4 Ate vB, 19.3F that ! last saw the deceased 


U = 
alive ons). seat [we Lea, and that death accurred at//! 45 AM, from the causes ond on the date stated abave. 
L ADDRESS (Street, city or town, stote) DATE SIGNED 


SlewATURY 
Kit GEORGE C. CovLBounw, MeD., MARTON, MARYLAND 
‘220. BURIAL. CREMATION, | 22b. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
Burfal”” | Jan.25,1959 |Rehobeth Baptist Cemetery| Rehobeth, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons—Crisf&eld, Md. paffiN 2 7°59 Chto AS, Avast 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13s CERTIFICATE OF DEATH _ 01120 


Reg. Dist. No. 
2 oe RESIDENCE (Where deceased lived. If institutj jesidence before odmission) 


o. STATI 2 Ss Kans epee ER -E/ 


c. CITY OR TO! (IF outside corporate limits, write RURAL ond give nearest town) 


re Ss Ris Fle hn~ FA 


1, PLACE OF DEATI ¥) 


\ cae UN Oo E al sé] MARYLAND 


b. CITY oie TOWN (If cones corporate limits, write | ¢. LENGTH OF STAY IN Ib 
and givp-ada 


AWE 


\ 
d. NAME OF HOSPITAL (if nat in haspitol, give streey address) 


r\ OR INSTITUTION » a. STRI ADDRESS e. Re yry ns 
fifo ey, € NV) ARN ER s Dis /RacT ves CE] No EY 
Fint 4 Date Month Day Yeor 


3. is ue iddle q yp) 
(Type or print) / “RE SE CR lok 4 D7 ims YSE DEATH 
S. SEX 6. COLOR OR,RACE |7. MARRIED JX NEVER MARRIED [7] | 8. DATE OF BIRTH cf ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost Y} [Months] Do; H Mi is 
ALE WATE \wowenQ — oworceo J YWE 7 hee, sd 0. “agen joniha] Boys | Hours [Min 
100. USUAL OCCUPATION (Give kind of work dane]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE med ‘or fospign country) 12. CITIZEtY OF WHA} OUNTRY? 
aaating most of working life, even if retired) "| _ 
J | chhewe- (Sick DE MS [/ ry. f p 
aw, ERS NAPE 14, MOTHRE A NAME 


Pages 1 and 2 st" 


a 


ide 


[YD fi L a 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT - or 
ES Wavite Aer U8 arscln Mo 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


, DUE To rf 
Canditions, if ony, which i ae ee ee pee 


ONSET AND DEATH 


Then please remave carbon papers. 


gove rite ta immediote 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


€ 
8/ 
or 
=" 
a) 
5 
2 
~ 
& 
< 
£ 
= 
= 
3 
$ 
Ff 
aor 
Es 
ge cotse (0}, stating the under. (| OUETO 
=? lying couse lost. {e). 
32 
5° = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
fs o PERFORMED? 
3: = : - 
BE et A AY ae ae Aone ft = og ves 1] NO 
2 5 = ] 20a. ACCIDENT WAS UNDERLYING (1 {20b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury infPart | or Port I of Rem 18.) 
ata & | OR CONTRIBUTING 1) CAUSE OF DEATH 
£6 © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
3s & 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, 20F. (City or town) (County) (State) 
23 fal Hour o. m. ee While Na while! foctory, street, office bldg., e' 
5 5 = p.m. jot work [] of work [J { 
we Y a 
320 3 21. | certify that | aftended the deceased from 
£ 2.2 + 
oa i] 3 alive an_____.. LLG ~ WTF, aa that Rain occurred ot 2A3 OAM, from the causes and an the date stated above. 
‘@: 
Soe = ACTUAL ., Wa Vy S 
peas ri Stine  -12. Barve, Wa B- ny 
£azRa { 
Fee: tiie A MK BARR, “7D 
2 £5 ype] a c 
| re 2 
ss? cre BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY © Z2d. JOFATION (City, town, or county) Stote} 
SD oo. vi ‘Y, 
348 ud Ruse Trek | Poperece 4 
= 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S AIS (4) 
SM 9/SS DAT, H 4) 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 1 1 2 * 
9% CERTIFICATE OF DEATH Aa ae 9 


om 


ce c 
ae 1, PLACE OF DEATH 2. USUAL RESIDENCE Where deceased lived. If insttion: Retidence before admision 
& °. ° b. COUNTY 
$2 Somerset Maryland Somerset 
Be b. CITY OR TOWN {It outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
P RURAL ond wive ngorest town) 4 
CJ enton life % Venton 
ied d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS ». 1S RESIDENCE 
=a wa) OR INSTITUTION y u 2 { x ON A FARM? 
Fa ves J] NO ge] 
ce : 
Te 3. NAME OF First Middle Me af 
3H DECEASED. ite fie) ionth Doy ear 
Er type or Pe nuary 16, __1959 
ae 3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 7 AGE (In yeors |!F UNDER 1 YEAR) IF UNDER 24 HRS 
tod i cd hdoy) | Months| Doys Min 
3 male white |woownp}  oworceog) | Feb. 15 11876 ran 
a 
E 100. ee Peete oe tone kind 4 a 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jut) most of working life, even if retir 
2: arpenker Maryland U.S 
o 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 . 
pd William Reese Elizabeth Glasgow 
22 1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= es, no. oF unkincwn) Itt yen, give wor oF dotes of service) if . . 
>? no none xr. Riley Reese, Wilmington, Del. 
Eg 
3 18. CAUSE OF DEATH [Enter only one couse per line fem(o}, (b), ond (c)-] a! INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: aay ‘< wh ele’ OY fei a ly 
5 ‘ - IMMEDIATE CAUSE (0.)_ A, AALALP Vian gs A 
= 4Y f DUETO ” 4 2 (| ‘ 
Conditions, if ony, which © Ma XA LAW Z2ceri_n OD MAZ 


gove rise to immediote Z 
couse (0}, stoting the under. ( DUE TO y) . () i ( 
tying couse lost. Cee Le As D 


s 
a] 
5 
S 
Rg 
& 
= 
3 
= 
s 
: 
3 
> 
FS 
o 
= 
Uo 
e 
o 
3 
g 
° 
€ 
4 
5 
é 
8 
9 
€ 
2 
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t 

S 

a 

5 3 Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]49. WAS AU [brsy 

£ co} SS b 

He é 4 

2 o Ra te OT Aft A A AY Z| a vs) NOW 

a2 E | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCREE HOW INJURY GCCURREDY (Enter noture of injury in Port | or Port WW of item 1B) 

x & | OR CONTRIBUTING L] CAUSE OF DEATH 

£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 z a a 

8 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 208. (Cily or town) Count (Store) 
uv § ( 'Y) 

e Hy Bear ne he Wilts: Nod wonate foctory, street, office bldg., etc. 

2 = p.m, 19 lot work [] ot work [J H 

2 A “yy sq AEG ee 

> 21. | certify that | attended the deceased from.____ po, ee AAs... 19.5 Ghat | last saw the deceased 

2 

ra alive on_\ 


After this certificate has been signed by the ottend 


Js %, wg. and thbt death accurred — AN, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGNED 
Mo. Q tA damn its Dad Pd 


PHysician'’s =f | . = : 
—— xt 
‘20. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, town, or county) {Stote) 
18/59 | Wonie ["Wenton, Maryland 
on DIRECTOR'SSIGNATURE iA ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AOS eee pte! A ? Princess Anne, Mdem JAN 21 ‘59 Cthun £ Fors 


15M 10/57 


® 


the registrar priar to buri 


ACTUAL 
SIGNATURE. 


may be retained by the hospital or attending physician. 


poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the decth certificote be executed within 24 hours after death: Page 4 


TO FUNERAL DIREC 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ y: CERTIFICATE OF DEATH 


ond 
} 


01122 


PART I. DEATH WAS CAUSED 6y: 
IMMEDIATE CAUSE (o} 


“yy OuE TO 


es = Reg. Dist. No. 
st } me tie 
% = 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

= i - Somerset MARYLAND || °° Maryland > COUNTY Somerset 

B 45 b. CITY OR TOWN {if outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

me RURAL ond give nearest x} » 

Se Cristield Life ?_ Crisfiela 
4 d. DAEMON oa {Hf not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S Res BEEtce 
= ‘4 ON A FARI 
Ss 108 W. Main St. 108 W. Main St. ves] No 
6 3. Rea ged First Middle lost 4. je Month Day Year 
% (Type or print) AL NELSON SOMERS Dean §=6s Uanuary 14, 1999 
: 5. SEX 6. COLOR OR RACE | 7. maReieD BS NEVER MARRIED o 8. DATE OF BIRTH 9 Pega eta IF UNDER 1 YEAR| IF UNDER 24 HRS. 

irthdoy! Months! Do} H im, 
a Mele White wipowen [] Divorced [J Aug. 28, 1890 em tonthiy ys [| Hours | Min 
be de. quae fo ORATOR hag kind 4 oe 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retire ; 
o8 Barber Barbering Crisfield, Md. USA 
ay AY 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
bs I } William Somers Sally Daugherty 
8 i WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes, no. of unknown) UE yes, ove war or dotes of service) 

£ No "None None Grace S. Somers, 108 W. Main, Crisfield, Md. 
2 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
a ONSE} AND DEATH 
S 
2 
‘5 


Conditions, if ony, which + 2 

gove rise to immediote 7 

couse (0). stoting the under. ( CUETO Yr s 
lying couse lost. te), CMA 


, ond in ony event within 72 hoy, 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART M(o}} 19. WAS AUTOPSY 


PERFORMED? 


ves] NOG} 


200, ACCIDENT WAS _UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County} {Stote} 
Hour 0. m. While Not while foctory, street, office bidg., etc.) 4 
p.m. 19 lot work [J of work [J i 


21. | certify that | attended the deceased fram_“L-ttare.4 .., WALZ, to. 
olive on. Péttin_../2._., W227. Gnd that death accurred at. 


After this certificate has been signed by the ottending physicion and completely filled in by the 
MEDICAL CERTIFICATION 


hed for use os the burial-transit permit. 


SGNATURE 
Minettyes__C. G. Rawley, M.D. == Orisfield, Maryland 

720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or county) (Stote} 

Jan 17, 1959 | Asbury Methodist Cemetery Crisfield, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Tear \ Bradshaw & Sons, Crisfield, Md. OATE Js ; y hes 


may be retained by the haspital or ottending physicion. 


TO FUNERAL DIREC) 


page 3 should “@ 
the registrar prior ta burial, cremotion, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1107 CERTIFICATE OF DEATH 


eral 


01123 


Reg. Dist. No. 


ss 
3 : Vy Conte. re usr ai neeoece (Where deceased lived. If institution: Residence before admission} 
\ oo. IN’ oo. E 
sz Ml Somerset MARYLAND Maryland b. COUNTY Somerset 
3 a b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
js Rae RURAL ond give nearest town 8 
3 
e Grisfield Lifetime j Crisfield 
£2 d. SEOs {iF not in hospitot, give streel address} / d. STREET ADDRESS: e. oi GAGS 
ar iT IN 
as 334 Cove St. 334 Cpve St. ves) No 
£6 3. NAME OF First Middle lost 4. DATE Month Oa Yeor 
ze 
By haecaa SIDNEY ie TYLER Sam = January = 17, yg. 59 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH % BSE Uo yeors IF upes T YEAR] IF UNDER 24 HRS. 
‘Monti De A 
Male White —|wiooweof —oworceogy | May 10, 1888 70 Ee ect cha aa 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


juring me of working life, even if retire 
“Waterman """" | Seafood Crisfield, Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
I Anna Horner 
17, INFORMANT Address 


Mrs. Ralph Landon, 334 Cove St., Crisfield, Md. 


ecuted within 24 haurs after death: Page 4 


ter death. 


Sidney K. Tyler 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Wes, 10, oF unknown) Ut yer, give wor or dates of service) 
0 |" “fone 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] UT RRN AL SET EEN 
PART |. DEATH WAS CAUSED BY: Gee (pe * OM Rrceete 
IMMEDIATE CAUSE (0) $2 Conwy, gery bite! 


Then please remave carban papers. 


420.) DUETO. 2 ; 
Conditions, if ony, which (o) Cézes P Pte, | een 


After this certificate has been signed by the attending physician and completely fi 


5 
o 
2 
~ 
g 
€ 
€ 
: 
= 
S 
g 
Ff 
22 - : 
Eo gove rise to immediote 3 4a) Pal 
a5 couse (0), stoting the undes- { OUETO f 
632d lying couse lost, a 
6232 suingrcoursll ont 
‘s 5 Ki Zz Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
28 8- wile —E PERFORMED? 
a a cS [Kye nner ves] No EJ- 
DUBS = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18) 
ES in & ] OR CONTRIBUTING (1) CAUSE OF DEATH 
< £9 1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
36 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY |Home, form, | 20F, (City or town) (County) (State) 
2s 3 see one ine foctory, street, office bidg., etc.) | 
ted = pom. 19 ot work [] ot work EJ H 
. 
“ate Oo 
poet 
2232 
cat 
= 8 ‘ ADDRESS (Street, city or town, stote) / DATE SIGNED 
g LE 7x y Lf /. 4 
2 a” ACTUAL ee Bt LN ¥ 2 / 7 
yess SIGNATUR = Ll. feta ind Mo. tL, Vie & Z, ie 
fanaa 
ee ] NaMtiven 4+ N. Barr, M. D. Crisfield, Maryland 
pol FR PB i oR lee a ne me ste Buoy) ee, Lele 
SEO 9 70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote| 
~> 5° Wat (Specify) a 
oe Pe Bieta? Jan 20, 1959 | Asbury Methodist Cemetery| Crisfield, Md. 
oft 
rd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be ex: 


‘2ab. REGISTRAR'S IGNATURE 
Cnhwd Mai 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qa. REC'D BY ware pa 
VS AIS Bradshaw & Sons, Crisfield, Maryland oaredAN 2 0°99 


. asl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


oe! 


directar. 
filed with. 


a 
bs 


After this certificate has been signed by the attending physician and completely filled in by the 


hed far use as the burial-transit permit. 


the registror prior to burial, cremation, or removal, and in any event within 72 


@: 


Pages 1 and 2 shar 


carbon papers. 
urs after deoth. 
freq 


Then please rema 


oO 


3 
2 
s, 
4 ¥ 
© 
yes 
£02 
i) 
223 
eu 
o2° 
b2 3 
Fo 
(5 
VS A15 (4) 


ory 
= 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 01124 
1123 CERTIFICATE OF DEATH ee ars 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


= Mar yuann °°" Somerser 


1, PLACE OF DEATH 
o. COUNTY 


SOMERSET MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN 1b || _¢. CITY OR TOWN (If oultide corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest ihe Z 
Ri @ DAYS Xx MARION STATION 

da. eer jor {If not in hospitol, give street oddress) | d. STREET ADDRESS. e. 3 pak? 

‘DW. McCreapy Memortan Hoss. / ve NOY 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

{type oF print AMOS WHITTINGTON | Som JANUARY 5 1» 59 
5. SEX 6. COLOR OR RACE [7. MARRIED ["] NEVER MARRIED [f | 8. DATE OF BIRTH ee agen cal UNDER 24 HRS. 

iethdo 
MALE WHITE \woowoQ  oworceot] | Se = 1877 ne 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign 182 
ring ye of — life, even if retired) 


a hed OF WHAT COUNTRY? 


‘ARM. MARYLAND U.S.A. 
13. FATHER'S nee Bi MOTHER'S MAIDEN NAME 
WILLIAM WHITTINGTON Avetra MILES 
ieee Caen eee us. ARweD rons 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Mees Amos WHrrrincron, Marron Starron,Mp. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b), ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 
ram oe eS Loca Ett A Macy Pe 
= DUE TO 
Conditions, if ony, which wl! Paw er Q.xf 


gove rise to immediote 


Z DUE TO 
couse (a), slaling the under- V, 
lying couse lest. he ty Wee 


‘A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
9 M4 PERFORMED? 
< G} An > / ie yés[] No fe 
© [ 200, ACCIDENTAVAS UNDERLYING [)_| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING E) CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF i Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, = ree {City or town) {County) {Stote) 
5 Hoor While Not while foctary, street, office bldg... 
= lot work [] ot work [7] “ 
: | 
21. | certify that | attended the deceased fram._/bn-— Pees, Wein 9. Ta C32 , 192 Ahat | lost saw the deceased 
¢ 
alive an _f CXAAY 5 19S ;-- and that death accurred otf LPM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Senator Vuln wo. ..._ AR ION STATION, MD. _ 


Mincies GEORGE C, Counsourn, M.D., Marron SvTaTIoN, MARYLAND 


Zo. Ha es ee ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY T2d, LOCATION {City, town, or county) {Stote) 
Al ify) 1 
Borvat Jan.6,1959 St. Paul _s Cemete Marion Station, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


Bradshaw & Sons--Crisfield, Md. 


DATE * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LL QMMEDICAL EXAMINER'S CERTIFICATE OF DEATH 0112s, 


: , Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE | (Where deceased lived. If institution: Residence before er a 


FOR ST. 
HEALTH DEPT. 


gt COUNTY 
ge %. ©. STAT b. COUNT 
83% , SOMERSET ____ MARVUANO MARYLAND ‘SOMERSET. 
aves BA fC OR Row ine cme i i uta ©. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
=, 3 fond gine neo 
Bi f ‘ORISFIELD LIFETIME 39 GRISFIELD 
est d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrens) i STREET ADDRESS  — a?) ae Is PrsIDENCE 
couse : oO 946 W. BROAD ST. 946 W _ BROAD ST. ves] no 
ox — a I — — = S 
Besog Fe Middle Lost g ia Month Dey Yen 
e225 
Ve Ses TIVOLA ; WHITTINGTON Sam JAN. 30 19 59 
Sot%ES 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [XJ] 8. DATE OF BIRTH 9 AGE (In yeon [IF UNDER LYEAR| IF UNDER 24 1185. 
2555 vest ternced) Months] Days | Hours | Min. 
ae ¥ 5 NEGRO wibowen[] — owvorceo) | JULY 17, 1908 50 yn. 
Boe aS 00, USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) Tia. CITIZEN OF WHAT COUNTRY? 
gS Ses joring most of working life, even if reti 
SBS £ SEAFOOD LABORER CRABS & OYSTERS CRISFIELD, MD. USA 
$3 85 13, FATHER'S NAME Va, MOTHER'S MAIDEN NAME 
ge a3 AL WHITTINGTON LILLIE MANUEL 
@ 5 ef. eee =! = 2 
febes 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT Addre 
a2 SE enmeeirheonl TH FRE'Ghee mar ar detent heal "" 946 W. Broad St 
Ol C ited Bile) | Va = ; “i 
£828 N R. ___|MRS. LILLIE WHITTINGTON----  Grisfield, Md. 
Rares 18. CAUSE OF DEATH [Enter only one cause per fine for (0), {b}, ond {c). } TNTEFVAL AETWOERS 
Peper PART 1. DEATH WAS CAUSED BY acetate 
Bsez-° IMMEDIATE CAUSE (0) _ HEMORRHAGING FROM NOSE AND MOUTH g minutes 
t. o = 
Pe: ce TSS! DUE TO a 7 
4 = “7 . 5 
Se6Ss Conditions, if ony, which EXCESSIVE COUGHING — 2 | = 
BE. oa Gove rise to immediate comet | Joe : = =< 
Reged {0), stating the underlyingg OU %, Yay 
B, poe saute Lov: oo = = =" ee + 
1 - a 
oe eae A PART II, OTHER SIGNIFICANT CONDITIONS CONTRI aur 700i DEATH TH BUT NOT RELATED TO THE TERMIN: gee CONSITION GIVEN IN PART i(0)]1 WAS Autorsy 
£550 ERFORMED? 
& so8 H O13 ----NO SIGNS OF FOUL PLAY---- f & ys] Nog 
Ergse® 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURFED. (Enter notore of injury in Port I or Fort "gh item 18.) "Tp, , 
So 82¢ PRIMARY C] or CONTRIBUTING CI Xe ey 
2p22e CAUSE OF DEATH. Dp, 
“e - > D —— — _ eS es _ sh 
Ey bes % |a0c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, foam, 1201. (City or ew, i, aCounyy) (Stote] 
ets7e2 x foctary, street, office bldg., atc.) | Wy Aye ® 
lug 8 o 2 ae While Not while i i cpa if 
ZPees 2153 ane 30, 1959 lot work] ot work 1] "% 
ake eee 21. I certity that | took charge of the remains described above, held on Autopsy [_], Inspection XJ. Aes ie? KJ, and in my 
= et = opinion degth resulted fram: Noturol causes Accident fe) Suicide 0. Homicide 0. Undelete manner O 
ati ey 
idl AO 
vom: ACTUAL Be a 1 vy DATE SIGNED 
sium: ACTUAL Yom ee br a AV yp, CHIEF MEDICAL EXAMINER [ 
eae & ” "ASSISTANT MEDICAL EXAMINER [] 
Blzes | _|Nawerien WILLIAM H. COULBOURN DEPUTY MEDICAL EXAMINER [If mine Sane Bs.’ 
2s — —— 
Fa 3 2 z = No. Tie ae ('72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, oF rT] (Store) 
oO = ci) 
o°t%08 B TAY FEB.2, 1959 LAWSONIA CEMETERY ["carsrtec, MD. 
~ - 
vs. 


23. FUNERAL DIRECTOW’S SIGNATURE. . ‘ADDRESS ae. aS ‘D RY oney~ 2b. age SIGNATURE 
BRADSHAW & SONS--CRISFIELD, MD. oak iil Onthug &, Fina 


